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1. File Number U - G,Q,/d/;/ 2. Fiscal Year Covered From,
1 / 1 /2004 Through: 12/31 // 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name - appy DIAS Mame TEAMSTERS UMION LOCAL NO. 70

Labor Organization File Nurber §10-997

P Q. Box, Bldg., Room No., if any P.C. Box, Building and Room Number, if any

Streét 3547 MONTCLAIR COURT Street 7 HEGENBERGER ROAD

City L IVERMORE Civ  oAKLAND

State California ZIP Cede + 4 94550 State ralifornia ZIPCode+4 g4g21

5. Positien in labor organization.
BUSINESS REPRISENTATIVE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child direetly or indirectly had any of the following interests
{exce pt as specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactiors {i1cluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emp oyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade na ne, if any) 7.a. Nature of interest, Transaction, or Incorme.

LUNCH - MAY 2004 SEE ATTACHED.
FRANCESCO'S

8520 PARDEE DEIVE

Trade Name, if any: CAKZAND, CA 94621

Name WASTE MANAGEMENT

P.O. Box, Bldg., Roorn No., iIf any

7.b. Amount.
Street 172 98TH AVENUE
City OAKLAND $25
State California ZIP Code + 4 54521
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information ccntainec in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cerrect, itnd cornplete. (See the section on penalties in the instruclions.)

Signed ot R On /} "'.5/?—15’
ﬂ;¢ %A){ Y/ Y72

/ Telephone Number
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7.a.  WASTE MANAGEMENT

In performance of his cuties as a business representative the person identified in
item 3 from time to time transacts business over breakfast. lunch or dinner with
representatives of the employers for the bargaining units zssigned to him by the
labor organization listed in item 4. The amount entered in 7.b. is the estimated
value of the expenditures made by the employers identified in item 6 on his
behalf for such food end beverages on or about May 2004. This estimate is
based on memary and inquiries.



Narme of Person Filing - arryY DIAS

File Number U-

B. Held an interest in or derived income or econnmic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, se ling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganizzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust ir which your labor organization is interested.

8. Name and address of Business (including trade na ne, ff any).

Name EAST BAY DRAYAGE DRIVERS TRUST FUND

Trade Name, if any:

P.O. Box, Bldg., Room No_,ifany p.o. bOX 4316

Street 1233 Willow Pass Road

City Concord

State California ZIPCode+4 94524-4026

9. Business deals with:

a. Labor Organization

D b. Trust
|:] c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's neme.
Narne

Trade Mame, if any:

P.O. Box, Bldg., Rocom No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Health and Wel fare Administration

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest helc or income received,

_odging, travel,
See Attached.

meals and registration fees.

12 b Amount.

$3, 283

C. Received from any employer {(other than ar employer covered under parts A and B above)
or from any labor relations consultant to an employ 2r any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14,a. Nature of payment.

13.b. Is the Business an Employer D

or Censultant l:l ?

14.b. Amount of payment.
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12.a. EAST BAY DRAYAGE DRIVERS TRUST FUND

The person identified in item 3 is a Union Trustee on the Board of Trustees of the
entity identified in item 8 which is a jointly administered health trust fund under
the Labor-Management Reiations Act of 1947, as amended (the “Trust Fund”).
The amount entered in item 12.b. represents (1) reimbursement of transportation,
lodging, food and beverage, and incidental expenses incurred by the Union
Trustee in connecticn with his attendance of quarterly meetings of the Board of
Trustees and periodic “rustee Committees of the Trust Fund or otherwise in
connection with the parformance of his duties as a Union Trustee, and (2) the
estimated value of food and beverages provided or made available to him by the
Trust Fund at such maetings or food and beverages in connection with such
meetings that were paid for by others who received reimbursement from the
Trust Fund for such food and beverage expenditures. The quarterly meetings
referenced above occurred on or about: May 19 — 21, June 13 — 16, September
29 — October 1. This estimate is based on information requested from the Trust
Fund's third party administrator and a business calendar for appointments and
meetings in 2004.



